OB8TETRIC8. 


865 


Ono of the patients, who had a lunmatocclo reaching to the umbilicus, was 
operated upon two years beforo for ectopio gestation upon the right side. 
Sho had remained well after the operation, 

The treatment of thcso cases without operation consisted of rest in bed, 
applications to the abdomen, regulation of the bowels, tho uso of slypticin ; 
after the danger of hemorrhago had passed salt baths wero given to incrcaao 
absorption, and applications of Iodides and glycerin or ichthyol and gly¬ 
cerin tampons wero also made. The shortest stay in tho hospital of these 
patients was nino days, and tho longest nine weeks; 11 of tiieso patients 
have since been heard from; 8 have been examined and 3 have replied to 
tetters. Ono wroto that sho was not as well as before; that she had great 
pain at menstruation and couid not work hard; she had not becomo prog, 
nant. A second wroto that she had irregular pains, and a third stated six 
months after discharge from the hospital tbat she could not do full work be¬ 
cause of pain in the abdomen upon exertion, Tho 8 cases oxainlncd showed 
but partial absorption of blood, and abnormalities resulting from Irritation 
of tho peritoneum about tho pelvic organs, The averago stay in tho hospital 
of patients treated without operation wns fivo weeks. To sccuro tho full ab¬ 
sorption of such a hemorrhago at least six weeks must bo required. Tho 
bad effects of ectopic gestation persisted for eight or nine months In patients 
not subjected to operation, and reducing this to tho lowest posslblo point by 
allowing for other causes of ill health, It was found that patients not treated 
by operation suffered for 6 to 7 months from ill health after leaving tho hos- 
pit it. Cases subjected to operation wore ablo to work in four weeks nfter 
leaving the hospital. Tho expectant treatment had no mortality, which 
agrees with the statistics of Winkel and Feb ling, while Thorn places tho 
mortality of patients not operated upon at 1 per cent. 

When tho two methods of treatment aro compared it is Been that both glvo 
good results, but with an enormous difference in the time required for tho 
cure, If tho two methods of treatment aro compared in tho same patient, 
when tho patient was treated by operation sho speedily made a perfect 
recovery. When tho expectant plan wns pursued she wns not entirely well 
in eight months. 

Shall wo, then, adviso section In all cases of lueinatocelo? Fehllng, Kfistner 
and Schauta stato tho mortality from operation as ranging from 5 to 0.9 of 
1 per cent., an averago of about 1} per cent. Thorn believes tho mortality of 
the expectant plan to be 1 per cent. Tho results seem practically the simo. 

Ectopio Gestation with Septic Infection of theSao.— MaoNauohton- 
Jones {The Lancet, Juno 29, 1901) reports a case of ectopic gestation for 
which abdominal section was done about six weeks after tho first symptoms. 
A tumor was present behind the uterus beforo tho operation. In delivering 
the sac ruptured and somo extremely fetid fluid escaped. The pelvio cavity 
was repeatedly cleansed with weak formalin solution and the bowel well pro¬ 
tected from tho sac, tho only parts exposed being tho edge* of tho incision. 
A gauze drain was left. The patient did well at first, but symptoms of septic 
infection developed; the abdomen was reopened, and tho margins of tho 
nbdominal wound found to bo sloughing. Death occurred on the seventh 
day after the operation. 



860 PROGRESS OP MEDICAL SCIENCE. 

On examining tho specimen the wall of the sac was infiltrated with blood 
dot and fibrin, and pus was found between the inflamed tube and placental 
tissue. As tho sac waa adherent to tho bowel, it is reasonable to suppose that 
infection occurred through tho intestine. 

Fibroid Tumors Complicating Pregnancy and Labor.— Donald (Tram- 
action* oj the ObtMrical Society of London, 1901, vol. xliii., p. 180) contributes 
ft paper under the above title. He considers tho risks which fibroids cause 
during pregnancy to be rapid increase in the size of the tumor, with severe 
pain and great distress, Incarceration of the tumor in the pelvis, serious 
pressuro on tho bladder, degeneration of the tumor through diminished 
nutrition, excessive rotation of tho pregnant uterus, and abortion or prema* 
turo labor. 

In llieao cases abortion or labor is often complicated by obstruction of tbo 
birth-canal from tho tumor, by malpresentations, by retention of tho placenta 
or membranes, or by extrusion of tho tumor during labor. Fibroids render 
septic infection much moro likely than in cases without them. 

These cases may be divided into those in which pregnancy Is allowed to 
go to term and those In which it Is necessary to Interfere in tho earlier 
months. It is usually best to allow the pregnancy to go to term, and then 
proceed in accordanco with tho conditions present. Crcsarean section is 
usually tho best method of delivery. IIo reports a case in which preguancy 
went until nearly term, when albuminuria and rapid failure in health mndo 
delivery necessary. Ciesarean section and hysterectomy wero successfully 
performed. In tho earlier months tho writer does not believe that abortion 
should bo induced. Septic infection occurred in ono case coming under 
observation, and tho patient was sovcrely ill, but recovered. The tumor 
was removed later on by abdominal section. In threo cases of Abdominal 
hysterectomy for rapidly growing fibroids in the early months of pregnancy 
n successful result was secured. 

When the tumor Is so situated that it can bo removed in the early months 
of pregnancy, this should be done, nnd thus tho life of the child may bo 
saved. The removal of subperitoneal pedunculated fibroids is not usually 
attended with much difficulty. Sessile tumors require enucleation and 
Btitching of tho gap in the uterine wall. Should this gap bo extensive, 
hysterectomy is necessary. 

Pseudocyesls — In La Stmlnt MhVmk, July 10,1901, IUhn reports tho 
case of a patient who bad nn abortion at six months during tho first year of 
her marrlago. After this sho had a catarrhal metritis nnd an attack of 
ncuto peritonitis, from which sho recovered. 

Sho gradually developed enlargement of the abdomen, with many of tho 
signs and symptoms of pregnancy, and with the firm belief that sho waa in 
that condition. Sho finally came into false labor, having pains for some 
hours with distention of the Abdomen. During the time of her supposed 
pregnancy her menstruation continued regularly. 

Facial Paralysis after Spontaneous Labor. -In tho Ocntralblatt fiir Qynb - 
lologie, 1901, No. 45, GrOne reports the case of a child born In face presen- 



